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portion of the wall was excised, the remainder afterwards shrivelling and the cavity becoming obliterated. Cysts of the floor of the nose when small were punctured in the nose and cauterized. The larger were dissected out from the mouth. (December 7, 1917.) Retention Cyst of the Nasal Floor.
By IRWIN MOORE, M.B.
PATIENT, a male, aged 53, first seen on September 12, 1916, complained of a swelling on the right side of the nose and adjoining portion of the cheek, which had existed for six months.
On examination: A round, tense, fluctuating swelling, the size of a smiall walnut, was seen occupying the floor of the right nasal vestibule, causing considerable obstruction, and gaping of the nasal orifice. There was marked bulging outwards of the right ala nasi with partial obliteration of the naso-labial sulcus, and protrusion forwards of the upper lip, whilst the swelling extended downwards to the right of the mniddle line under the lip, causing obliteration of the gingivo-labial furrow. Considerable facial disfigurement resulted, as may be seen from the photograph exhibited. Many septic stumps were present. The case was to have been shown at the Meeting on November 3, 1916, and it was my intention-after the mouth had been made more healthy-to remove the cyst sublabially. In the meantime the patient attended the Dental Department of Charing Cross Hospital to have some teeth extracted, where the cyst was incised sublabially by the dental surgeon, and emptied of its contents, which consisted of a thick, pale yellow exudation. As a result of drainage and packing with gauze wicks the wound gradually healed up, and the cyst has not again refilled. Short preliminary notes of the case were published in the Proceedings, 1917, x (Laryng. Sect.), p. 31.
DISCUSSION.
Mr. HERBERT TILLEY: I have found that most of these cysts are connected with a carious incisor tooth, either central or lateral, and that their contents include cholesterin crystals. I would ask the President whether he has found such crystals in the retention cysts. With regard to operation, I have followed a procedure similar to the President's. The large cysts sometimes extend back, like the finger of a glove, and raise the floor of the nasal fossa ahd I prefer to approach them from underneath the lip, to scrape out the mucous membrane lining of the cyst, and then pressing down the whole cyst wall from within the nose one gets a very quick and excellent result. An advantage of that method is the avoidance of prolonged suppuration within the nasal cavity.
Dr. D. R. PATERSON: There are difficulties with some cysts even after dissecting out the sac. We have had to remove a considerable quantity of bone in such cases, and it has been suggested to me that the use of decalcified bone tissue, grafted, would help. Have members had experience of it in these cases ? In two cases, when dealing with a very large cyst which encroached on the antrum, so that there was very littTe antrum left, instead of removing the whole cyst wall I threw the cavity into the nose, just as is done in the radical antrum operation, and both the cases did well. These cases sometimes require considerable attention, and do not always heal up as smoothly as has been said.
The PRESIDENT (in reply): I am not sure that I have found chQlesterin crystals, in retention cysts, but those I have termed retention cysts have no connexion with the teeth. In reference to Dr. Paterson's remark, the cyst does not require to be dissected out, but if well opened it will shrivel up, and need very little further attention. (December 7, 1917.) Pharyngeal Pouch treated by Diverticulo-pexy. By WILLIAM HILL, M.D. MAN, aged 43, complained of suffering from dysphagia, regurgitation of food, and gurgling for six months.-The diagnosis was confirmed by endoscopic and X-ray examiiations. The pouch, which w4s bound to the gullet by fascia, was dissected free, and the fundus of the unopened pouch stitched to the left side of the inferior constrictor muscle. As the result all symptoms have for the time disappeared.
(Epidiascope Demonstration.)
Mr. E. D. D. DAVIS: Was the diverticulum or sac firmly attached by fibrous tissue to the pharynx and was' dissection difficult? Mosher has published a paper in which he records three successful cases in which he;
